BOROUGH  OF  WHITEHAVEN. 


Annual  Report 

OF  THE 

School  Medical  Officer, 

For  the  Year  1923. 


Malcolm  Manson,  m.c.,  m.a.,  m.d.,  d.p.h., 

School  Medical  Officer. 


♦ 


WHITEHAVEN  : 


Printed  by  W.  H.  Moss  <fc  Sons  Ltd.,  13,  Lowther  Street. 

1924. 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https  ://arch  i  ve .  org/detai  Is/b302731 83 


TO  THE  WHITEHAVEN  EDUCATION  COMMITTEE. 


Town  Hall, 

Whitehaven, 

February  15  th,  1924. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  beg  to  present  to  you  my  Annual  Report  as  School 
Medical  Officer  for  the  year  1923.  The  form  of  the  Report 
has  been  as  in  former  years,  prescribed  by  the  Board  of  Educa¬ 
tion,  and,  so  far  as  possible,  I  shall  follow  the  suggestions 
made  as  to  its  arrangement. 

1.  Staff.  The  School  Medical  Staff  consists  of  the  School 
Medical  Officer,  the  School  Dentist  and  the  two  School  Nurses. 
The  School  Dentist  devotes  one  day  per  week  to  inspection  and 
treatment  of  elementary  school  children  in  Whitehaven.  The 
two  School  Nurses  are  also  Health  Visitors  and  divide  their 
time  equally  between  the  duties  of  these  two  offices.  During 
the  year  I  received  a  visit  from  one  of  the  Medical  Inspectors 
of  the  Board  of  Education,  who,  after  enquiring  carefully  into 
the  working  of  the  School  Medical  Service,  reported  to  the 
Committee,  that  in  his  opinion,  the  efficiency  of  the  Service 
would  be  much  increased  if  the  services  of  the  School  Dentist 
could  be  obtained  for  a  second  day  each  week,  and  if  an  addi¬ 
tional  School  Nurse  were  appointed.  As  I  had  been  of  the 
same  opinion  myself  for  some  time,  and  had  recommended  in 
my  Annual  Report,  a  year  ago,  that  steps  be  taken  to  increase 
the  dental  work,  it  is  very  gratifying  to  me  that  the  Committee 
has  fallen  in  with  the  suggestion  made  by  the  Board's  Medical 
Inspector,  and  that  there  is  an  immediate  prospect  of  the 
School  Dentist  devoting  a  second  day  per  week  to  his  work 
in  the  Whitehaven  Schools,  and  also  of  an  additional  nurse 
being  appointed. 

2.  Co-ordination  with  other  Health  Services.  The  School 
Medical  Officer  being  also  Medical  Officer  of  Health  for  the 
Borough,  and  the  School  Nurses  being  also  Health  Visitors, 
there  is  necessarily  the  closest  possible  co-operation  between 
the  Child  Welfare  Department  and  the  School  Medical  Service. 
This  makes  it  possible  for  children  to  be  kept  under  observation 
by  the  same  staff,  from  the  time  when  they  first  come  under 
the  attention  of  the  Health  Visitors,  within  a  few  weeks  of 
birth,  in  their  homes  or  at  the  Child  Welfare  Centre,  until  they 
leave  School. 
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3.  School  Hygiene.  In  my  two  previous  Annual  Reports, 
as  well  as  in  several  special  reports,  I  have  drawn  the  Com¬ 
mittee's  attention  to  the  very  unsatisfactory  state  of  the 
majority  of  the  elementary  schools  in  the  town,  from  the 
hygienic  point  of  view.  Last  year  I  emphasized  the  necessity 
of  redecorating  practically  every  school,  and  I  am  glad  to  be 
able  to  report  that  during  the  year  the  following  schools  have 
been  redecorated — St.  James'  Boys  and  Girls'  Schools,  Trinity 
Mixed  and  Infant  Schools,  and  Crosthwaite  Memorial  Mixed 
and  infant  Schools,  while  steps  are  being  taken  to  deal  with 
most  of  the  others  at  the  earliest  opportunity.  Apart  from 
this,  there  is  no  improvement  to  be  recorded  in  the  state  of 
the  schools.  Although  it  is  now  over  a  year  since  the  Earl 
of  Lonsdale  School  was  taken  over  as  a  Council  School,  the 
expected  alteration  and  enlargement  has  not  been  put  in  hand, 
and  although  it  is  several  years  since  plans  were  first  approved 
by  the  Board  of  Education  for  a  new  Boys’  Department  at 
St.  Begh's  School,  there  is  so  far  no  sign  of  anything  being 
done  there.  Nor  is  there  any  progress  yet  to  report  in  the 
case  oi  the  sanitary  accommodation  at  the  St.  James'  Schools, 
which  the  Managers  promised  to  carry  out  more  than  a  year 
ago.  With  several  of  the  schools  already  badly  overcrowded, 
and  the  prospect  of  the  population  increasing  rapidly  within 
the  next  few  years,  it  is  much  to  be  desired  that  these  altera¬ 
tions  and  extensions  should  be  proceeded  with  at  the  earliest 
possible  moment. 

Another  matter  calling  for  the  attention  of  the  Committee 
is  the  equipment  of  many  of  the  schools.  In  several  of  them 
there  is  still  a  considerable  proportion  of  the  old  long  forms, 
without  backs,  which  have  for  many  years  been  condemned 
as  prejudicial  to  the  health  of  the  children.  Arrangements 
should  be  made  to  eliminate  all  these  old  forms  and  replace 
them  with  others  of  a  more  hygienic  type. 

I  have  .observed  with  pleasure,  during  the  year,  that  in¬ 
creasing  attention  is  being  paid  in  the  schools  to  teaching  the 
children  games,  and  other  recreations  like  folk-dancing.  These 
last  I  consider  to  be  of  great  value  to  the  children,  as  intro¬ 
ducing  a  new  element  into  their  education,  and  giving  them 
a  grace  of  movement  which  is  not  to  be  obtained  Irom  the 
ordinary  physical  exercises  and  school  games.  The  Committee 
ought  to  be  grateful  to  the  teachers  for  taking  so  much  interest 
in  this  matter,  and  those  who  were  fortunate  enough  to  see 
the  demonstration  of  dancing  by  children  from  all  the  schools, 
given  during  last  autumn,  must  have  been  struck  with  the 
amount  of  pleasure  the  children  got  out  of  such  a  performance. 

While  school  games  seem  to  be  encouraged  in  all  the  schools, 
it  is  unfortunate  that  so  few  of  the  playgrounds  are  really  suit- 
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able  for  games,  and  that  such  a  thing  as  a  playing  held  for 
elementary  school  children  does  not  exist  in  the  town.  The 
Secondary  School  is  provided  with  playing-helds,  of  which 
good  use  appears  to  be  made,  but  it  appears  to  me  to  be  equally 
important  that  playing-helds  should  be  provided  for  the  use  of 
the  elementary  schools.  The  provision  of  such  accommodation 
would  be  a  very  special  boon  to  the  children  in  the  centre  of 
the  town,  whose  games  have  at  present  to  be  played  in  the 
streets. 

4.  Medical  Inspection.  There  has  been  no  change  made 
in  the  system  of  medical  inspection  carried  out  in  previous 
years.  Each  school  has  had  a  medical  inspection  once  every 
term,  the  children  examined  being  (a)  entrants  or  children 
attending  school  for  the  first  time,  ( b )  intermediates  or  children 
of  eight  years,  and  (c)  leavers,  or  children  of  twelve  years  or 
over  who  have  not  been  previously  examined  in  that  age- 
group.  At  these  routine  inspections,  1,182  children  in  all  were 
examined.  Of  these  371  were  entrants,  349  intermediates,  and 
336  leavers,  while  126  were  of  ages  outside  the  three  code  age- 
groups. 

In  addition  to  these  routine  inspections,  221  special  cases 
were  examined,  and  608  children  re-examined.  The  “  specials  ” 
are  children,  not  included  in  the  routine  age-groups,  who  are 
referred  to  the  School  Medical  Officer,  by  Teachers,  Nurses  or 
School  Attendance  Officer,  or  are  brought  by  their  parents  or 
guardians.  Some  of  them  were  seen  at  school  at  the  time  of 
the  routine  inspections,  but  the  majority  were  seen  at  the 
School  Clinic,  where  I  have  attended  for  this  purpose  one 
morning  a  week  thoughout  the  year. 

5.  Findings  of  Medical  Inspection.  Tables  II.  to  IV.  at 
the  end  of  this  Report  give  the  results  of  the  medical  inspections 
and  of  the  treatment  received  by  those  children  found  to  be 
requiring  it.  These  results  are  summarised  in  Table  II.B., 
where  it  is  seen  that  of  the  1,056  children  examined  in  the 
three  code  age-groups,  201  or  19  per  cent,  were  found  to  be  in 
need  of  treatment,  while  of  the  126  children  of  other  ages, 
examined,  33  or  26.1  per  cent,  were  found  to  require  treat¬ 
ment.  Of  the  371  entrants,  60  or  16.2  per  cent,  were  found 
to  require  treatment  ;  of  the  349  intermediates,  77  or  22.1  per 
cent.;  and  of  the  336  leavers,  64  or  19. 1  per  cent.  It  may  be 
thought  that  the  percentage  of  children  requiring  treatment 
is  very  low,  and  so  it  is.  This  is  at  least  partly  due  to  the  very 
good  use  made  of  the  School  Clinic  and  the  preventive  work 
done  there  in  treating  defects  in  their  inception,  the  children 
being  encouraged  to  come  to  the  Clinic  for  treatment  of  all 
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sorts  of  minor  ailments,  which,  if  neglected,  might  only  be 
detected  later  at  the  routine  medical  inspections,  as  defects 
requiring  active  treatment. 

There  is  little  reason  to  doubt,  too,  that  the  improvement 
in  the  health  of  the  school  children  which  is  to  be  noted  now 
as  compared,  say,  with  the  results  of  school  medical  inspection 
ten  years  ago,  must  be  in  part  at  least  ascribed  to  the  fact  of 
school  medical  inspection  itself.  For  fifteen  years  now  the 
children  in  the  schools  have  been  regularly  inspected,  and 
each  year  hundreds  of  defects  drawn  to  the  attention  of  the 
parents,  a  large  proportion  of  which  would  certainly  never 
have  been  discovered  at  such  an  early  stage  but  for  school 
medical  inspection,  and  a  considerable  proportion  of  which 
would  not  have  received  proper  treatment  but  for  the  work 
of  the  School  Nurses  in  “  following  up.” 

(( a )  Malnutrition.  It  will  be  seen  in  Table  II.  that  four¬ 
teen  children  were  classified  as  showing  evidence  of  malnutrition. 
This  small  number  must  not,  however  be  taken  as  the  total 
number  of  badly  nourished  children  examined.  It  only  repre¬ 
sents  those  badly  nourished  children  in  whom  no  definite 
disease  could  be  found  to  account  for  the  malnutrition.  I  have 
remarked,  as  in  previous  years,  that  not  all  the  badly  nourished 
children  came  from  the  poorest  houses  in  the  town,  and  that 
the  chief  cause  of  malnutrition  is  often  not  underfeeding,  but 
injudicious  feeding.  There  are  very  many  children  suffering 
in  their  physique  from  the  fact  that  not  sufficient  attention  is 
paid  by  their  mothers  to  the  proper  cooking  of  simple  nutritious 
food,  and  that  little  regard  is  paid  to  regularity  of  meals,  such 
food  as  they  get  being  given  at  no  fixed  times,  the  meal  hours 
varying  from  day  to  day. 

Another  important  factor  in  defective  nutrition  in  children 
is  insufficient  sleep,  many  children  being  allowed  to  play  about 
the  streets  hours  after  they  ought  to  be  in  bed,  with  the  result 
that  they  may  'have  to  go  to  school  in  the  morning  without 
being  properly  fed. 

Taking  the  nutrition  of  the  children  as  a  whole,  I  am  glad 
to  be  able  to  say  that,  in  spite  of  the  poorer  circumstances  of 
many  of  the  homes,  there  is  no  appreciable  falling  off  in  the 
physical  condition  of  the  children  examined,  either  in  entrants 
or  leavers.  I  have  compared  the  average  heights  and  weights 
of  these  children  with  the  corresponding  figures  for  previous 
years,  and  find  that  the  standard  of  other  years  is  still  main¬ 
tained. 

(b)  Uncleanliness.  Twenty  children  examined  at  the 
routine  inspections  were  found  to  be  infested  with  vermin.  It 
must  not  be  thought,  however,  that  this  is  a  true  index  of  all 
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the  verminous  children  in  the  schools.  A  better  indication  of 
the  real  state  of  affairs  is  given  by  the  results  of  the  School 
Nurses’  surprise  visits  to  the  schools.  Each  school  is  visited 
at  least  once  a  term,  and  most  of  the  children  inspected,  from 
the  point  of  view  of  cleanliness.  This  work  takes  up  a  good 
deal  of  the  Nurse’s  time,  but  is,  unfortunately,  very  necessary 
in  Whitehaven,  and  there  is  little  doubt  as  a  result  of  it  the 
standard  of  cleanliness  of  the  children  generally  is  steadily 
improving.  Of  7,338  inspections  made  during  the  year,  93 
children  had  to  be  excluded  from  school  as  being  verminous. 
It  is  the  experience  of  the  Nurses  that  it  is  very  often  the  same 
children  who  are  found  to  be  verminous  time  after  time. 
This  means  that  the  indifference  or  carelessness  of  a  small 
number  of  parents,  as  to  the  cleanliness  of  their  children,  is 
responsible  for  a  great  deal  of  work  on  the  part  of  the  Nurses, 
and  provides  a  constant  source  of  worry  to  other  parents, 
whose  children  are  better  cared  for. 

(c)  Clothing  and  Footgear.  The  deterioration  in  the 
clothing  and  footgear  noted  in  my  last  year’s  Report  has  con¬ 
tinued  during  the  year,  and  the  condition  of  very  many  of  the 
children  in  this  respect  is  to-day  worse  than  it  has  been  for 
some  years.  This  is  ascribable  to  the  decreased  earnings  of 
the  mining  community.  Some  of  the  worst  cases  have  been 
alleviated  during  the  year,  partly  by  the  efforts  of  the  School 
Nurses  and  partly  by  the  local  police  force. 

(d)  Minor  Ailments.  One  hundred  and  forty-six  children 
were  referred  for  treatment  on  account  of  minor  ailments,  these 
including  various  skin  conditions,  minor  injuries  and  external 
ear  and  eye  conditions.  A  number  of  these  children  were 
treated  by  their  family  doctors,  but  the  great  majority  received 
treatment  at  the  School  Clinic. 

(e)  Tonsils  and  Adenoids.  Forty-two  children  were  re¬ 
ferred  for  treatment  because  of  defects  under  this  head,  while 
seventy-five  were  kept  under  observation,  the  slightly  enlarged 
tonsils  found  at  one  examination  being  often  of  normal  size  at 
the  next.  The  cases  referred  for  operative  treatment  were 
only  those  in  which  there  were  signs  of  the  condition  present 
harming  the  child  or  interfering  in  any  way  with  his  develop¬ 
ment.  These  cases  were  sent  to  the  family  doctor  for  treat¬ 
ment. 

(/)  Tuberculosis.  Sixteen  children  were  found  to  show 
definite  signs  of  pulmonary  tuberculosis,  while  nineteen  were 
classified  as  “  suspected.”  Non-pulmonary  tuberculosis  was 
found  present  in  twelve  children.  All  children  found  to 
show  either  definite  or  suspicious  signs  of  tuberculosis  were 
referred  either  to  their  own  doctors  for  the  necessary  ob- 
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servation  and  treatment,  or  where  there  seemed  to  be  any 
difficulty  in  obtaining  medical  attention,  to  the  Tuberculosis 
Dispensary.  In  a  town  like  Whitehaven,  where  Tuberculosis 
is  unfortunately  very  rife,  the  detection  of  early,  cases  in  school 
children  is  one  of  the  most  hopeful  methods  of  dealing  with 
the  disease  at  a  stage  when  the  chance  of  recovery  is  still  good. 

(g)  Defective  Vision.  One  hundred  children  were  referred 
for  treatment  on  account  of  defective  vision,  and  fourteen  on 
account  of  squint,  while  seventy-four  children  were  kept  under 
observation  on  account  of  defective  vision,  and  five  on  account 
of  squint. 

(h)  Teeth.  Table  IV.,  Group  IV.,  shows  that  of  812  child¬ 
ren  inspected  by  the  School  Dentist,  699  were  found  to  require 
treatment,  626  of  these  actually  receiving  treatment.  In  addi¬ 
tion  180  children  who  had  been  under  treatment  during  the 
previous  year  received  further  treatment. 

(i)  Crippling  Defects.  Forty-one  children  of  school  age 
were  found  to  be  suffering  from  severe  crippling  conditions. 
In  seven  cases  the  cause  of  the  condition  was  non-pulmonary 
tuberculosis,  in  ten  cases  the  cause  was  rickets,  in  twelve  the 
condition  resulted  from  an  attack  of  infantile  paralysis,  while 
in  the  remaining  cases  the  defect  had  been  present  from  birth. 

6.  Infectious  Diseases.  With  the  single  exception  of 
Measles,  Whitehaven  was  remarkably  free  from  epidemics  of 
infectious  disease  during  1923.  Measles  was  very  widespread 
throughout  the  town  during  the  early  months  of  the  year,  but 
fortunately  the  disease  was  of  a  mild  type,  with  an  extremely 
low  mortality  rate.  It  was  not  found  necessary  to  close  any 
of  the  schools  on  account  of  the 'epidemic.  All  cases  of  infectious 
disease  occurring  in  the  schools  are  notified  to  the  School 
Medical  Officer,  and,  where  thpught  necessary,  the  homes  are 
visited  by  the  School  Nurses.  During  the  Measles  epidemic 
229  such  visits  were  paid,  the  object  being  to  impress  on  the 
parents  the  necessity  of  obtaining  proper  attention  for  the 
sick  child  and  taking  the  necessary  step  to  prevent  the  spread 
of  infection. 

7.  Following  up.  The  practice  carried  out  in  previous 
years  was  continued  during  1923.  All  defects  found  at  the 
medical  inspections,  which  were  considered  to  require  treat¬ 
ment,  were  reported  in  writing  to  the  parents  or  guardians, 
the  report  advising  that  the  family  doctor  be  consulted.  This 
report  was  followed  by  a  home  visit  from  one  of  the  Nurses, 
a  week  or  two  later,  to  see  whether  any  action  had  been  taken, 
and  thes-c;  visits  were  repeated  at  intervals  until  the  defect  was 
remedied.  In  most  cases  there  is  little  difficulty  in  persuading 
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the  parents  or  guardians  to  obtain  medical  treatment  for  their 
children,  but  from  time  to  time  a  case  occurs  where  there  may 
be  danger  ot  a  child  suffering  from  his  parents’  neglect  to 
obtain  proper  treatment  for  him,  and  in  such  cases  I  have 
not  hesitated  to  obtain  the  assistance  of  the  Inspector  of  the 
National  Society  for  Prevention  of  Cruelty  to  Children.  In 
connection  with  this  work  of  following  up,  450  homes  have 
been  visited  by  the  Nurses  during  the  year. 

8.  Medical  Treatment.  The  routine  method  is  to  refer 
all  cases  requiring  treatment  to  the  lamily  doctor,  but  when 
there  is  for  one  reason  or  another  difficulty  in  obtaining  treat¬ 
ment,  or  when  there  is  little  likelihood  of  the  parents  taking 
the  child  to  the  family  doctor,  treatment  is  given  at  the  School 
Clinic.  The  great  majority  of  such  cases  are  minor  ailments, 
septic  skin  conditions,  discharging  ears,  and  chronic  inflam¬ 
matory  conditions  of  the  eyes,  conditions  which  may  be  res¬ 
ponsible  for  a  good  deal  of  ill-health  and  incapacity  in  children. 
Such  cases  are  advised  to  attend  the  Clinic,  where  they  are 
kept  under  regular  treatment  until  a  cure  is  obtained. 

{a)  Minor  Ailments.  In  Table  IV.  it  will  be  seen  that 
623  children  received  treatment  during  the  year  for  minor 
ailments.  Many  of  these  children  were  referred  for  treatment 
at  the  routine  and  special  inspections,  but  most  of  them  were 
special  cases  sent  to  the  Clinic  by  the  school  teachers  or  brought 
by  their  parents.  The  great  majority  of  these  cases  were 
treated  at  the  School  Clinic. 

ib)  Tonsils  and  Adenoids.  Forty-two  cases  were  referred 
for  treatment  under  this  heading,  and  thirty-seven  of  these 
were  reported  to  have  received  some  form  ot  treatment.  Seven 
o±  these  were  submitted  to  operation,  the  operation  in  most 
cases  being  done  in  the  Whitehaven  and  West  Cumberland 
Infirmary. 

(c)  Tuberculosis.  Sixteen  children  were  found  to  show 
definite  signs  of  Pulmonary  Tuberculosis.  Three  of  these 
received  sanatorium  treatment,  while  a  fourth  was  awaiting 
admission  to  the  sanatorium  at  the  end  of  the  year.  Of  the 
remainder,  about  half  were  under  treatment  by  their  own 
doctors,  while  the  others  attended  at  the  Tuberculosis  Dispen¬ 
sary.  Of  19  “  suspected  ”  cases  11  attended  for  observation 
at  the  Dispensary,  while  the  others  were  referred  to  their  own 
doctors.  Twelve  children  were  found  to  be  suffering  from 
Non-pulmonary  Tuberculosis.  Six  of  these  received  institu¬ 
tional  treatment.  The  others  were  referred  to  the  family 
doctors. 
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(d)  Visual  Defects.  Of  114  children  referred  for  refraction 
on  account  of  defective  vision,  or  squint,  84  were  actually  sub¬ 
mitted  to  refraction.  Seventy-six  of  these  were  fitted  with 
spectacles,  52  of  them  at  the  School  Clinic,  the  others  by 
private  practitioners,  or  by  opticians.  The  eye  work  done  by 
the  School  Medical  Department  is  of  considerable  value  already, 
but  its  usefulness  is  likely  to  be  much  increased  if  the  Com¬ 
mittee  succeed  in  coming  to  an  arrangement  with  Dr.  Ross, 
of  Carlisle,  to  deal  with  all  difficult  cases  referred  to  him  by 
the  School  Medical  Officer. 

(e)  Dental  Defects.  A  full  record  of  the  work  done  by 
the  School  Dentist  is  given  in  Table  IV.  The  method  adopted 
by  Mr.  Robinson  is  to  inspect  all  children  between  six  and 
eight  years,  and  supply  such  treatment  as  he  considers  neces¬ 
sary.  In  addition,  he  has  to  deal  with  special  cases  of  all 
school  ages  sent  to  him  by  the  School  Nurses,  parents,  or  School 
Medical  Officer,  and  also  try  to  keep  under  observation  children 
treated  in  previous  years.  It  is  quite  impossible  for  him  to 
cover  all  this  work  adequately,  devoting  only  one  day  per  week 
to  the  work,  and  the  decision  of  the  Committee  to  try  to  obtain 
the  services  of  Mr.  Robinson  for  a  second  day  each  week  ought 
to  result  in  more  than  doubling  the  value  of  the  School  dental 
work.  Dental  work  among  school  children  is,  undoubtedly, 
one  of  the  most  valuable  activities  of  the  School  Medical  Service, 
and  one  which  ought  to  be  encouraged  to  the  fullest  extent  by 
every  Education  Authority  interested  in  the  preventive  side  of 
medicine. 

(  f)  Crippling  Defects.  Thirty-four  children  were  found 
to  be  suffering  from  crippling  conditions,  for  the  most  part 
requiring  treatment.  Several  of  these  had  received  operative 
treatment  or  been  fitted  with  suitable  appliances,  either  locally 
or  in  hospitals  elsewhere.  Three  had  received  institutional 
treatment  under  the  Education  Committee’s  scheme  at  the 
Shropshire  Orthopaedic  Hospital,  Oswestry,  and  were  kept 
under  observation  during  the  year.  Another  child  is  still 
receiving  treatment  at  Oswestry,  while  four  were  sent  by  the 
Committee  to  the  Ethel  Hedley  Hospital  for  Cripple  Children, 
at  Windermere.  So  far,  the  results  obtained  have  been  ex¬ 
tremely  satisfactory,  and  in  practically  all  the  cases  dealt  with, 
the  prospect  of  the  children  developing  into  self-supporting 
citizens  has  been  very  appreciably  enhanced.  It  is  gratifying 
that  contributions  towards  the  expense  of  this  orthopaedic 
treatment  have  been  made  by  several  of  the  parents  of  the 
children  treated.  Generous  contributions  towards  the  expense 
of  the  work  have  also  been  made,  as  in  the  previous  year,  by 
Alderman  H.  W.  Walker. 
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9-  Open-air  Education.  No  provision  whatever  exists  in 
the  Whitehaven  schools  for  open-air  education,  except  the 
playground  classes  which  are  held  in  most  of  the  schools  during 
the  summer  months,  when  the  weather  permits.  With  several 
of  the  schools  already  overcrowded,  and  the  population  of  the 
town  increasing,  the  necessity  of  providing  additional  school 
accommodation  will  have  to  be  faced  by  the  Committee  in  the 
near  future,  and  when  this  occurs,  I  hope  the  advisability  of 
providing  an  open-air  school  will  be  carefully  considered.  Such 
a  school  would  be  a  great  boon  to  the  poorly  nourished,  delicate 
and  tubercular  child,  as  it  would  enable  him  to  continue  to 
receive  the  benefits  of  education  and  at  the  same  time  have  his 
health  improved  by  spending  his  school-hours  in  the  open-air. 

10.  Provision  of  Meals.  In  the  early  summer,  in  conse¬ 
quence  of  a  stoppage  of  work  in  the  local  coal  mines,  it  was 
found  necessary  by  the  Committee  to  put  the  Provision  of  Meals 
Acts  into  operation,  and  for  fifteen  weeks  a  feeding  centre, 
at  the  Irish  Street  Council  School,  was  carried  on  under  the 
direct  supervision  of  the  School  Medical  Officer.  Breakfast 
and  dinners  were  supplied  seven  days  per  week,  for  a  period 
of  fifteen  weeks,  the  total  number  ol  meals  provided  being 
104,895.  I  have  already,  in  a  special  report  to  the  Committee, 
dealt  fully  with  this  subject,  so  that  it  is  unnecessary  for  me 
to  go  fully  into  it  again.  It  is  sufficient  to  say  that  the  bene¬ 
ficial  results  of  the  regular  supply  of  simple  nutritious  meals 
were  soon  apparent  in  the  children  attending  the  centre,  and 
that  there  is  no  doubt  that  the  action  of  the  Committee  in 
providing  meals  to  necessitous  children  at  such  a  time  must 
have  been  of  very  good  service  in  mitigating  the  hardship  to 
which  so  many  of  the  children  were  necessarily  exposed  during 
the  stoppage. 

11.  Co-operation  of  Teachers  and  of  School  Attendance  Officer. 
As  in  previous  years,  I  am  happy  to  say  that  I  have  at  all  times 
received  every  assistance  from  the  school  teachers  in  connection 
with  the  medical  inspections.  The  assistance  of  the  School 
Attendance  Officer  has  also  been  much  appreciated. 

12.  Employment  of  School  Children.  The  Bye-laws  for 
regulating  the  Employment  of  School  Children  and  Young- 
Persons  have  been  in  operation  throughout  the  year,  and  all 
children  employed  out  of  school-hours  have  been  periodically 
examined.  The  number  of  children  so  employed  is,  fortunately, 
very  small. 

13.  School  Clinic.  The  work  of  the  School  Clinic  has  been 
carried  on  just  as  in  former  years.  The  School  Nurses  attend 
there  every  school-morning  and  carry  out  the  treatment  of  a 
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great  variety  of  minor  ailments  in  children  sent  from  the  schools 
or  brought  by  their  parents.  A  very  great  deal  of  good  work 
is  done  in  this  way,  and  there  is  no  doubt  whatever  that  it  has 
a  very  beneficial  effect  on  the  health  of  the  school  children 
generally. 

The  number  of  children  attending  the  Clinic  during  the 
year  was  694,  which  represents  more  than  20%  of  the  school 
population,  and  the  total  number  of  attendances  was  4,343. 
The  Scnool  Medical  Officer  attends  at  the  Clinic  one  morning 
a  week  to  see  cases  referred  to  him  by  the  Nurses,  and  generally 
to  supervise  the  work  done.  Another  morning  each  week,  or 
as  often  as  possible,  he  attends  for  the  purpose  of  doing  refrac¬ 
tion  work.  One  day  a  week,  the  School  Dentist  attends  at 
the  Clinic,  where  he  carries  out  all  his  treatment.  Altogether, 
there  is  no  diminution  of  the  good  work  done  at  the  School 
Clinic  in  former  years,  but  rather  an  increase,  and  the  record 
of  woik  done  should  be  sufficient  to  convince  the  Committee 
that  the  School  Clinic  is  proving  itself  an  institution  of  great 
benefit  to  the  school  children  of  the  town,  and  therefore  of 
great  value  to  the  community  generally. 


I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

MALCOLM  MANSON, 

School  Medical  Officer. 
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MEDICAL  INSPECTION  RETURNS. 


Year  ended  December  31st,  1923. 


TABLE  I. 

RETURN  OF  MEDICAL  INSPECTIONS. 

A.— ROUTINE  MEDICAL  INSPECTIONS. 
Number  of  Code  Group  Inspections — 


Boys. 

Girls. 

Total . 

Entrants  ... 

174 

197 

371 

Intermediates 

H 

*<r 

H 

178 

349 

Leavers 

I96 

140 

336 

Total 

•  •  • 

1,056 

Boys. 

Girls. 

T  otal. 

Number  of  other  Routine  Inspections 

5i 

75 

126 

B.— OTHER  INSPECTIONS. 

Boys. 

Girls. 

Total. 

Number  of  Special  Inspections 

IOI 

120 

221 

Number  of  Re-Inspections 

306 

302 

608 

Total 

•  •  • 

829 

TABLE  II. — Return  of  Defects  found  in  the  Course  of  Medical 

Inspection  in  1923. 


DEFECT  OR  DISEASE. 

(1) 

Routine 

Inspections. 

Specials. 

Number  referred  for 
Treatment. 

Number  requiring  to  be 
kept  under  observation, 

1  -S2  but  not  referred  for 

Treatment. 

^  Number  referred  for 

w  Treatment. 

, 

Number  requiring  to  be 

I  —  kept  under  observation, 

1  w  but  not  referred  for 

Treatment. 

Malnutrition  ... 

9 

5 

Uncleanliness — Head  ... 

20 

•  •  • 

Body  ... 

•  .  • 

.  .  . 

Skin— Ringworm  (Head) 

3 

21 

(Body) 

•  .  * 

28 

Scabies 

... 

9 

Impetigo 

12 

5 

Other  Diseases  (Non-Tubercular)  ... 

1 

i 

10 

Eye — Blepharitis 

14 

2 

.  .  . 

Conjunctivitis  ... 

.  .  . 

... 

4 

Keratitis 

... 

3 

Corneal  Ulcer 

... 

3 

Corneal  Opacities 

... 

•  .  . 

... 

Defective  Vision 

96 

74 

4 

Squint  ... 

12 

5 

2 

Other  Conditions 

... 

... 

5 

Ear — Defective  Hearing 

2 

... 

3 

Otitis  Media 

16 

... 

4 

Other  Ear  Diseases 

1 

... 

... 

Nose  and  Throat — Enlarged  Tonsils 

14 

54 

... 

Adenoids 

5 

18 

2 

Enlarged  Tonsils  and  Adenoids... 

7 

3 

14 

Other  Conditions 

... 

... 

Enlarged  Cervical  Glands  (Noil-Tubercular) 

1 

... 

... 

Defective  Speech 

8 

... 

2 

Teeth — Dental  Diseases 

See 

Table  IV., 

Group  IV. 

Heart  and  Circulation — Heart  Disease  :  Organic  . . . 

6 

4 

3 

Functional 

1 

5 

1 

Anaemia  ... 

14 

1 

2 

Lungs — Bronchitis 

7 

11 

4 

Other  Non-Tubercular  Diseases  ... 

Tuberculosis  Pulmonary  :  Definite 

2 

3 

11 

Suspected 

7 

... 

12 

Non-Pulmonary :  Glands 

1 

... 

2 

i 

Spine 

1 

... 

1 

Hip 

... 

1 

2 

i 

Other  Bones  &  Joints 

... 

... 

1 

Skin 

1 

... 

Other  Forms 

... 

Nervous  System — Epilepsy 

1 

... 

2 

Chorea 

1 

2 

Other  Conditions 

4 

3 

Deformities — Rickets  ... 

4  • 

2 

6 

4 

Spinal  Curvature  ... 

2 

... 

Other  Forms 

2 

2 

Other  Defects  and  Diseases 

6 

4 

11 

ii 

GROUP. 

Code  Groups : — 

Entrants 

Intermediates  ... 
Leavers 


Number  of  Children. 

Found  to  xequire 

Percentage  of  Children 
found  to  require 

Inspected. 

Treatment. 

Treatment. 

371 

60 

16-2 

349 

77 

221 

336 

64 

19-1 

Total  (Code  Groups) 


1056  201 


19-0 


Other  Routine  Inspections 


126  33 


26*1 


Deaf  (including  deaf  and  dumb 

Epileptics  Mentally  Defective _ and  partially  deaf) _ Blind  (including  partially  blind) 


TABLE  III. — Return  of  all  Exceptional  Children  in  the  Area. 


(i.)  Suitable  for  training  in  a 
School  or  Class  for  the 
totally  blind. 


(n.)  Suitable  for  training  in  a 
School  or  Class  for  the 
partially  blind. 


(i.)  Suitable  for  training  in  a 
School  or  Class  for  the 
totally  deaf  or  deaf  and 
dumb. 


(ii.)  Suitable  for  training  in  a 
School  or  Class  for  the 
partially  deaf. 


Feebleminded  (cases  not  noti¬ 
fiable  to  the  Local  Con¬ 
trol  Authority.) 


Notified  to  the  Local  Control 
Authority  during  the  year. 


Suffering  from  severe  epilepsy. 


Suffering  from  epilepsy  which 
is  not  severe. 


Boys. 


Girls. 


Attending  Certified  Schools  or 
Classes  for  the  Blind 


Total . 


Attending  Public  Elementary 
Schools 

At  other  Institutions 

At  no  School  or  Institution  .. 


1 


Attending  Certified  Schools  or 
Classes  for  the  Blind 


Attending  Public  Elementary 
Schools 


3 


3 


6 


At  other  Institutions 

At  no  School  or  Institution  .. 


Attending  Certified  Schools  or 
Classes  for  the  Deaf 


1 


1 


Attending  Public  Elementary 
Schools 


1 


1 


2 


At  other  Institutions 


At  no  School  or  Institution  .. 


Attending  Certified  Schools  or 
Classes  for  the  Deaf 


Attending  Public  Elementary 
Schools 

At  other  Institutions 

At  no  School  or  Institution  .. 


Attending  Certified  Schools  for 
Mentally  Defective  Children.. 

Attending  Public  Elementary 
Schools 


7 


1 

5 


1 

12 


At  other  Institutions 

At  no  School  or  Institution  .. 


Feebleminded 
Imbeciles  ... 


Idiots 


Attending  Certified  Special 
Schools  for  Epileptics 

In  Institutions  other  than 
Certified  Special  Schools 

Attending  Public  Elementary 
Schools 

At  no  School  or  Institution  .. 


Attending  Public  Elementary 
Schools 


1 


3 


At  no  School  or  Institution  .. 


Physically  Defective 


14 


TABLE  III. — continued. 


Infectious  pulmonary  and 
glandular  tuberculosis. 


Non-inf ectious  but  active  pul¬ 
monary  and  glandular  tuber¬ 
culosis. 


Delicate  children  ( e.g .,  pre  -  or 
latent  tuberculosis,  malnutri¬ 
tion,  debility,  anaemia,  etc.) 


Active  non-pulmonary  tuber¬ 
culosis. 


Crippled  Children  (other  than 
those  with  active  tuberculous 
disease),  e.g.,  children  suffer¬ 
ing  from  paralysis,  etc.,  and 
including  those  with  severe 
heart  disease. 


— 

Boys. 

Girls. 

Total. 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

3 

1 

4 

At  other  Institutions 

... 

At  no  School  or  Institution  ... 

1 

3 

4 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  Certified  Residential  Open 
Air  Schools 

•  •  . 

At  Certified  Day  Open  Air 
Schools 

... 

... 

.  .  • 

At  Public  Elementary  Schools 

2 

3 

5 

At  other  Institutions 

... 

... 

... 

At  no  School  or  Institution  ... 

5 

5 

At  Certified  Residential  Open 
Air  Schools 

... 

At  Certified  Day  Open  Air 
Schools 

.  .  , 

•  .  . 

.  .  . 

At  Public  Elementary  Schools 

11 

10 

21 

At  other  Institutions 

... 

... 

At  no  School  or  Institution  ... 

... 

... 

At  Sanatoria  or  Hospital 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

1 

1 

At  Public  Elementary  Schools 

1 

... 

1 

At  other  Institutions 

... 

1 

1 

At  no  School  or  Institution  ... 

1 

3 

4 

At  Certified  Hospital  Schools... 

3 

1 

4 

At  Certified  Residential  Cripple 
Schools 

•  •  • 

.  .  . 

... 

At  Certified  Day  Cripple  Schools 

... 

... 

At  Public  Elementary  Schools 

12 

16 

28 

At  other  Institutions 

... 

... 

... 

At  no  School  or  Institution  ... 

2 

... 

2 

TABLE  IV. 

Return  of  Defects  Treated  during  the  Year  1923. 
TREATMENT  TABLE. 


GROUP  I. — MINOR  AILMENTS  (excluding  Uncleanliness,  for 
which  see  Group  V). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  — 

Ringworm — Scalp 

20 

1 

21 

Body 

26 

2 

28 

Scabies 

9 

•  •  • 

9 

Impetigo 

99 

99 

Other  Skin  Disease 

10 

i 

11 

Minor  Eye  Defects  (External  and 
other,  but  excluding  cases  falling 

in  Group  II.)  ... 

88 

88 

Minor  Ear  Defects 

30 

7 

37 

Miscellaneous  (e.g.,  minor  injuries, 

bruises,  sores,  chilblains,  etc.) 

330 

•  •  • 

330 

Total 

612 

11 

623 

GROUP  II.— DEFECTIVE  VISION  AND  SQUINT  (excluding 
Minor  Eye  Defects  treated  as  Minor  Ailments — Group  I.) 


No.  of  Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted 

to 

refraction 
by  private 
practitioner 
or  at 
hospital, 
apart  from 
the 

Authority’s 

Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (includ¬ 
ing  Squint)  (Operations  for 
squint  should  be  recorded 
separately  in  the  body  of 
the  Report) 

60 

*  6 

18 

84 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re¬ 
corded  in  Group  I.) 

•  •  • 

2 

•  •  • 

2 

Total 

60 

8 

18 

86 

16 


TABLE  IV. — continued . 

Total  number  of  children  for  whom  spectacles  were  prescribed — 

(a)  Under  the  Authority’s  Scheme  ...  ...  52 

(b)  Otherwise  ...  ...  ...  ...  24 

Total  number  of  children  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  Scheme  ...  ...  52 

(b)  Otherwise  ...  ...  ...  ...  24 

GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND 

THROAT. 

NUMBER  OF  DEFECTS. 


Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme, 
in  Clinic  or 
Hospital. 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the 
Authority’s 
Scheme. 

Total. 

Received  other 
forms 

of  treatment. 

Total  number 
treated. 

7 

7 

60 

87 

GROUP  IV.— DENTAL  DEFECTS. 
(1)  Number  of  Children  who  were  : — 

{a)  Inspected  by  the  Dentist  : 

Aged  : 


|5  49 

Routine  Age  Groups  J6 — 303 

Total,  ...  525 

\7— 124 

<8—  49  j 

Specials 

♦  * 

00 

N 

• 

• 

• 

• 

Grand  Total  ...  812 

(b)  Found  to  require  treatment 

699 

(c)  Actually  treated 

626 

(d)  Re-treated  during  the  year  as 

the  result  of 

periodical  examination 

•H 

OO 

O 

Half-days  devoted  to  : — 

Inspection 

•  •  •  •  •  •  J 

Treatment 

72 

Total 


79 


TABLE  IV. —  continued. 


(3) 

Attendances  made  by  children  for  treatment 

7  n 

(4) 

Fillings — Permanent  Teeth 

•  •  «  •  *  « 

104 

Temporary  Teeth 

...  ... 

94 

Total 

198 

(5) 

Extractions— Permanent  Teeth 

33 

Temporary  Teeth 

*  •  *  •  •  0 

449 

Total 

482 

(6) 

Administrations  of  general  anaesthetics  for  extrac- 

tions 

•  •  •  •  0  • 

- — 

(7) 

Other  Operations — Permanent  Teeth 

•  •  •  •  •  • 

107 

Temporary  Teeth 

•  •  •  e  •  0 

119 

Total 

226 

GROUP  V.— UNCLEANLINESS  AND  VERMINOUS 

CONDITIONS. 

(i.)  Average  number  of  visits  per  school  made  during 

the  year  by  the  School  Nurses  ...  ...  3 

(ii.)  Total  number  of  examinations  of  children  in  the 

Schools  by  School  Nurses  ...  ...  ...  7,338 

(iii.)  Number  of  individual  children  found  unclean  ...  121 

(iv.)  Number  of  children  cleansed  under  arrangements 

made  by  the  Local  Education  Authority  ...  — 

(v.)  Number  of  cases  in  which  legal  proceedings  were 
taken  : — 

(a)  Under  the  Education  Act,  1921 

(b)  Under  School  Attendance  Byelaws  ...  — 


